Background
In this study we evaluate the diagnostic accuracy of myocardial perfusion pixel maps for detecting coronary artery disease (CAD). We also compare the performance of perfusion pixel maps with and without myocardial segmentation.
Methods
Forty-seven patients had 1.5T steady state free precession, regadenoson stress perfusion CMR and either a ≤ 30% coronary narrowing by CT angiography (CTA) or a ≥70% stenosis by invasive coronary angiography (ICA). CMR perfusion pixel maps were generated by a modelconstrained deconvolution with and without the myocardial segmentation. The two independent observers were blinded to clinical information.
Results
Significant coronary stenoses were present in 22 of 47 patients. The diagnostic accuracy of pixel-wise quantification of myocardial perfusion is summarized in Table 1 . All of the pixel maps were of diagnostic quality (Figure 1) . Interobserver agreement was excellent for ROI guided pixel maps (kappa 0.87). Agreement between readers for perfusion pixel-maps made without ROIs was kappa = 0.59. One reader tended towards higher sensitivity while the other reader favored specificity.
Conclusions
Fully quantitative stress perfusion analysis at a pixel level has significant potential in clinical settings. As evidence of feasibility, diagnostic quality perfusion pixel 1 NHLBI, Bethesda, Maryland, USA Full list of author information is available at the end of the article 
